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FORM D UNITED STATES [33/5], [ ommmon
SECURITIES AND EXCHANGE COMMISSION gxger:_UMBERAuguizsals.gggg

Washington, D.C. 20549
FORM D

Estimated averape burden
hours per response..........

NOTICE OF SALE OF SECURITIES

SECTION 4(6) AND/OR I

PURSUANT TO REGULATION D, ___SECUSEONLY

Serial

08058455 INIFORM LIMITED OFFERING EXEMPTION .

Date Received

Name of Offering (8 check if this is an amendment and name has changed, and indicate change.)
Emo Labs, Inc. (formerly Unison Products, Inc.) — Offer and Sale of shares of Series A Preferred Stock/Conversion of Screenspeaker
Products, L1.C

Filing Under (Check box(es) that apply): 0 Rule 504
Type of Filing: O New Filing 8 Amendment

O Rule 505 & Rule 506 O Section 4{6) O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B Check if this is an amendment and name has changed, and indicate change.)
Emo Labs, Inc, (formerly Unison Products, Inc.)

Address of Executive Offices
186 Third Avenue, Waltham, MA 02451

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(781)487-0000

Address of Principal Business Operations
(if differeat from Executive Offices)

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business

To develop and commercialize Screenspeaker Technology and Screenspeaker Products

AUG 2 1 2008

Received SEC ]

Type of Business QOrganization

B corporation O limited partnership, already formed

O other (ple Cif): C 20549
\imited Liab @%ﬁm&ﬁm"’ D —

0 business trust O limited pantnership, to be formed

Month Year

PE]
Actual or Estimated Date of Incorporation or Organization: B/ Actual

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: P
CN for Canada; FN for other foreign jurisdiction) ROC

D Estimated

*OSED

GENERAL INSTRUCTIONS

AUG 252008 G
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under RegulatMQMS@N(RE[J‘W ERSO.SOI

etseq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy of bear typed or printed signatures,

Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the preper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

{MO015749.1 |

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

*+  Each executive officer and director of corporate issuers and of cerporate general and managing partniers of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Manifold Products, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Mercer Road, Natick, MA 01760

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Lewis Athanas

Business or Restdence Address (Number and Street, City, State, Zip Code)

186 Third Avenue, Waltham, MA (2451

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner B Exccutive Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Manifold Products, LL.C, 11 Mercer Road, Natick, MA 01760

Check Box(es) that Apply: 0O Promoter R Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

The Venture Capital Fund of New England IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Washington Street, Wellesley, MA 02481

Check Box{(es) that Apply: O Promaoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Polaris Venture Partners IV, LP

Business or Residence Address {Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}

John Gannon

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Polaris Venture Partnets, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: O Promoter 0O Beneficial Owner @& Executive Officer R Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Jason Carlson

Business or Residence Address {Number and Street, City, State, Zip Code)

186 Third Avenue, Waltham, MA 02451

{MO015749.1 }
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........c.coovvverevenvvenennes B* 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............o.covooeieereeeerieeeeee e e $_none
Yes No
3. Does the offering permit joint ownership of a SInGle UNIL?.....c..coiiiiiciiicis et e st e e ] (m]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual States).................. . O All States

[AL] [aK]  [AZ] [AR] {CA] [CO} €T [DE] [DC] [FL] [GA]  [HI) (o]
(L) [IN] [1a] [KS] (KY]  [LA] ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT)  [NE] NVl INH]  [N]] [NM]  [NY]  [NC) [ND] [OH]  [OK]  [OR] [FA]
[RI] [SC] [SD] [TN] rX] fuT] ¥T] [va]  [WA] [Wv] (Wl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual States).................. - ceeennne O3 All States

[AL} [AK] (AZ] (AR] [CA] [€O] €1 (DE] o] (FL] [GA] [HI) (D)
(] (IN] (1A] (XS] [KY] [LA) [ME] [MD] [MA]  (MI] (MN}  [MS] MO
MT]  [NE] NV] [NH] [NA] [NM]  [NY] (NC] [ND] {CH] [CK]  [OR] [PA]
[RI] [sC1 [SD] [TN] [TX] Tl VTl VAl [WA] [Wv] [WI  [wY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual States)................. v 1 All States

[AL] [AK] [AZ] [AR] [CA] icol €T [DE] [DC] [FL] [GA] HI] [
(iL] (] [1A] [KS] kY] (LA [ME] MD]  [MA]  [MI] [MN]  [MS$] [MO]
MT] [NE] NV] [NH] NJ] [NM]  [NY] [NC] WD}  [OH]  [OK]  [OR] [PA]
[RI] [5C] [8D] [TN] (X} Tl vT] [VA] wWa)l Wyl W [WY] [FR]

{MDO15749.1 } (Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

& Common B Preferred

Convertible Securities (including WarraNts).........c..coververireroinimarnn s st ssssresss s e
PATNETSHIP INIEIESLS ....vicrrucriirriasimes e teee e teeee e et ess s reaessssesesean s ee s een s ensssensenassensasnsssemmnenstarsonssene
Other (Specify

TOMAL ..o e et s e s

Answer also in Appendix, Column 3, if filing under ULOE,

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Aggregate

Amount Already

Offering Price

S_N/A

Sold

$_N/A

$15.000.000*

$_N/A

$14.500,000¢

$__N/A

$ N/A

$__N/A

S N/A

$__N/A

$15.600.000*

$14.500,000*

the number of persons who have purchased securities and the aggregate dollar amount of their purchases

on the total lines. Enter “0” if answer is “none” or “zero.”

AcCTedited INVESIOTS ......ocvvceveet e ettt e st

Non-accredited Investors |

Total (for filings under Rule 504 only) .......coooevicirvennene
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

BULE 505 .ot st s mees s s sem s st e e e b entabant et rnnrt e
BERUIALION A ..ottt e eescreecsereuas s smas s vessre s s st st sss bt st s st baE e bear bbb
TOAL ..ottt e e et e sen e st et b ase s b et st s s e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Number
Investors

23

Aggregate
Dollar Amount
of Purchases

$14,500,000*

1

§5___N/As*

N/A

$__N/A

Type of
Security
N/A

Dollar Amount
Sold
$_N/A

N/A

$_N/A

N/A

$_N/A

N/A

$_N/A

TraNSEET ABEIUS FEES ..ot et s e b st st b b5t et bt bt a0 b1 01  semr e ereee

Printing and ENgraving COSS ........c.ooerieorceierenisenteiesse st seasssassess s ssasssensseesesasssensenanses

LERAL FEOS ottt e ettt et ca e aee e crea e b arr e AL b bAoA St i b AR RSt st ot

ACCOUNENE FEES ....o.iivrusiiisitsiisitiiis et e s e s et et e ne 2 e b ettt s ses e ses b sbs s eab b0

ENRINEETING FOBS ....covriieeree it iemeeeeetcecretsas st art e abatb s s bbb ses b et b 8141 b4 bt 440848884 s smm et s oot emm et serene e roes s rmsemnee

Sales Commissions (specify finders’ fees SEPATAIENYY ......co.ciceeir et e st e ass st b esto e

Other Expenses (identify) __filing fees

TOTAL 1.ttt ettt et et et et st aa e ee e 12 e R A A AR AR SRR A R R A A eeA et bt

(MO015749.1 }
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$__N/A
S_NA
$ 160.000
$_NA
$_NiA
S_NA

$1.850

$161.850




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and totaf expenses fumnished in response to Part C - Question 4.a. This difference is the
7 “adjusted gross proceeds 10 the ISSUCT.” ...civiiiisciiii i s e st st

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted grass proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAIALIES AN FEES 1o.uiiii ittt e e et st see s e srr et e e e ettt e eae ettt s
Purchase of real ESIALE ..........coirie ittt e e s b e
Purchase, rental or leasing and installation of machinery and equipment ............ccveivveerneiniein

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pUrsuant 10 & MEMZEr)......cccomeeeecrracurerermmereesaes

Repayment of indebtedness ...t s ers e s

WOTKING CAPItA] ....ovivervieiiissi ittt iam e e ses s ee e asa s ee et b bt 12k btk sk s ees e ema e s

Other (specify):

COMINN TOAS ..ottt b b s st bt s aa s ees s0 s de et s same s s brbe s ebassarssts naars bt shan

Total Payments Listed (Column totals added) ..........coooveeimminincecinceccrc v

0O0Ooao

Ooo0a

a ]
[%3

u]

$14,838.150*

Paytments to
Officers,
Directors, &  Payments To
Affiliates QOthers

§_N/A
$_N/A
$_N/A
_N/A

[~ I Y
O ooao

O §_N/A
O $_N/A
R $14.838.150
O $_N/A

v o o b

O $_N/A
5 B $14,838.150

B $14838.150*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written: request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

i

Issuer (Print or Type) Signature / !

Emo Labs, Inc,

Date

August |9 2008

Name of Signer {Print or Type) {Tide of Signer (Print or Type)

Jason Carlson President and CEQ

* Includes shares issued in connection with the conversion of Screenspeaker Products, LLC into the issuer which did not result in any gross

proceeds to the issuer.

** One stockholder received shares of the issuer in connection with the conversion of Screenspeaker Products, LLC into the issuer. As such, the

issuance of such shares did not result in any proceeds to the issuer.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

{MOO15749.1 3
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E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIBT ..ot ettt et ettt ent ekt ee s s e s ee e anp £ ses s ret pep e re s et et et ersser s bre b

See Appendix, Column $, for state response. |

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on |
Form D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature_’ Date
Emo Labs, Inc. August 42008
Name of Signer (Print or Type) Title of Signer (Print or Type)
President and CEO
Jason Carlson

(MOG15749.1 } Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. COne copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8



APPENDIX

2 4 5
Disqualification
, under State ULOE
Intend to sell Type of security (if yes, attach
to non-accredited and aggregate Type of investor and explanation of
investors in State oofffiil;lgginp:t::c amount purchased in State waiver granted)
(Part B-Item 1 PartC Iiem 1) {Part C-ltem 2) (Part E-liem 1)
Number of Number of
Series A Accredited Non-Accredited
State Yes No Preferred Urits Investors Amount Investors Amounnt Yes No
AL
AK
AZ
AR
CA X $15,000,000 1 $35,000 ] $0 X
CO
CT X $15,000,000 1 $50,000* 0 $0 X
DE
DC
FL X $15,000,000 2 $85,000* 0 $0 X
GA
HI
D
IL
IN
IA
KS
KY
LA
ME
MD X $15,000,000 1 £29,255* 0 $0 X
MA X $15,000,000 15 $14,066,142* 1 S0+ X
MI
MN
MS
MO

* Shares of issuer were issued in connection with the conversion of Screenspeaker Products, LLC into the issuer.

** One stockholder received shares of the issuer in connection with the conversion of Screenspeaker Products, LLC into the issuer. As such, the
issuance of such shares did not result in any proceeds to the issuer.

{MO0I5740.1 }
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1

Type of security
and aggregate
offering price
offered in state
(Part C ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A
Preferred Units

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

NE

NV

NJ

NM

NY

$15,000,000

$94,603* 0

NC

ND

CH

OK

OR

PA

$15,000,000

£40,000 0

8C

2

=

=

$15,000,000

$100,000* ]

g

PR

* Shares of issuer were issued in connection with the conversion of Screenspeaker Products, LLC into the issuer.

{M0015749.1 }
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